


 Attach leave slips  here    GGU & SU LONG FORM - DNR DIVISION OF FORESTRY     Collector/Phone:    
 

                   

        ELECTRONIC TIME AND ATTENDANCE REPORT  Status:       RD:  
 

                           

                  OT Eligible:   Yes  No AKPAY  Batch: 
 

                          

                  Bargaining Unit:  GGU  SU Batch #:  
 

                

Carry forward  Employee Name (Last,  First  M.I.)    Employee #  Pay  Period Ending   Full Time _____ Short  Term Non Perm Entered:  
 

                            

Hours:                   Seasonal _____ Long Term Non Perm Certified:  
 

                      

                  

_____ Part  Time 
       

Lv/Hol:                      Date:  
 

                      

Day   Hours  Worked - Military  Time  Hrs Reg. Holi- Leave Hrs.  OT  Recall Standby Swing Grave  Excess Eight  Digit Eight  Digit 
 

                            

of Date  Start Stop Start Stop Start  Stop Wkd time day Pers Misc Stght 1.5 Conv 244   RT OT RT OT Totals HRS Collocation Ledger Code 
 

Week   Time Time Time Time Time Time Calc 100 105 165  250 251 959 245  210 280 260 290 270  Flex Code Code 
 

                              

                              
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

                             
 

     Total Hrs.        
 

              

     Grand Total        
 

           

OT Conversion? ____ Yes ____  No Final determination of pay type  and rate  of compensation will be  made  by the  Department of Administration. Leave Usage Codes 
 

         

 (If Yes: _____  GG ____  SS) We  certify that the  time  and hours of work recorded above  are  true  and correct.    165 Personal 
 

         

LOA: _____ Wildland Fire    160 Annual 
 

 

_____  IROC # _____________ Employee Signature:______________________________________________ Date:___________________________ 
   

 150 Sick 
 

       

Hazard on reverse? ___  Yes   152 Excess  Sick 
 

    

Approving Authority  Signature:______________________________________ Date:___________________________ 
   

Commissary    190 Military 
 

 

$ 
 

- 
     

Deduction:        195 Court 
 

          

           170 Comp Lve Ann 
 

          

           172 Comp Lve PER 
 

 

Comments: 
       

         19A Flex 
 

            



 Attach Leave Slips  Here    LABOR, TRADES & CRAFTS     Collector/Phone:    
 

      

DNR DIVISION OF FORESTRY 
          

              RD:  
 

    

ELECTRONIC TIME AND ATTENDANCE REPORT 
        

          AKPAY  Batch: 
 

                      

                     Batch #:  
 

                

Carry forward Employee Name (Last,  First  M.I.)     Employee #  Pay  Period Ending Status:  Full Time   Entered:  
 

            

(Check One)         

Hours:              _____  Part  Time   Certified:  
 

                 

                  

                    

              _____  Non Perm   Date:  
 

                    

Day  Hours  Worked - Military  Time  Hrs Reg. Holi- Leave Hrs.  OT  Call On- Out  of Swing Grave  Eight  Digit Eight  Digit 
 

                     

of Date Start    Stop    Start    Stop    Start  Stop Wkd time day Pers    Misc Stght 1.5 Dbl back Call Class  Swing OT Grave OT Totals Collocation Ledger Code 
 

Week  Time    Time    Time    Time    Time  Time Calc 100 105 165 250 251 252  209 Code 280 260 290 270  Code Code 
 

                       

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

                       
 

      Total Hrs.        
 

                 

      Grand Total        
 

             

    Final determination of pay type  and rate  of compensation will be  made  by the  Department of Administration.  Leave Usage Codes 
 

        

Hazard on reverse?  ____ Yes We  certify that the  time  and hours of work recorded above  are  true  and correct. 165  Personal 
 

              

              150  Sick  Bank 
 

Commissary    

Employee Signature: Date:     

   158  Donated 
 

 

$ 
 

- 
          

Deduction:        183  Business 
 

    

Approving Authority  Signature: Date:     

      190  Military 
 

              

          195  Court 
 

Comments: 
             

           
 

                   



PAY PERIOD:      

    HAZARD PAY WORKSHEET   

NAME:    EMP. #   

  NOTE: USE MILITARY TIME (24 HOUR CLOCK) TO RECORD UP/DOWN TIMES.  

       

DATE UP DOWN UP DOWN UP DOWN UP DOWN UP DOWN CC CODE LC CODE 

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             
 
I CERTIFY THAT ALL TIME AND CHARGES REPORTED FOR THE ABOVE NAMED EMPLOYEE ARE ACCURATE. 
 
 

 
SUPERVISOR'S SIGNATURE:______________________________________________ 

 


